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V. 	 PatientEducation:OutpatientHospitalDiabeticEducationandTraining program - Limited 
diabetic education and training services rendered through programs recognizedby the American 
Diabetes Association, or provided by Certified Diabetes Educatorsare reimbursed at the lower of 
the provider's actual customary charge, orthe allowable charge as established bythe 

CDepartment's fee schedule. 

b. 	 Rural Health Clinics - Specificallyincludedservicesareservicesofphysicians,clinicalpsychologists, 
clinical social workers, physician assistants,nurse practitioners, nurse midwives, orother specialized 
nurse practitioners, supplies that furnished incidental to professional services, part-time visiting nurses' 
care and related medical supplies furnishedto home-bound recipients ina home health shortage area, and 
other ambulatory services furnished the clinic. 

1. 	 PaymentforRuralHealthClinicsservicesconformstosection702of the Benefits improvement 
and Protection Act (BIPA)of 2000. 

ii.AllRuralHealthClinicsservices are reimbursedon a prospective payment system beginning with 
fiscal year200 1 with respect to servicesfinished on or after January 1,2001 and each 
succeeding fiscal year. 

iii. 	 This payment is set prospectively using the total of the clinic's reasonable costs determined by 
the audited cost report for clinic fiscal years1999 and 2000, adjusted for any increase or decrease 
in the scope of servicesfurnishedduring clinic fiscal year 2001.The combined costs for these 
periods are divided bythe total number of visits forthe two-year period toarrive at a cost per 
visit. These encounter rates will be inflatedfrom the mid-point of the cost reporting periodto the 
mid-point ofthe perspective rate period usingthe Medicare Economic Index (MEI). This inflated 
per visit rate isthe prospective rate forthe period 1-1-2001 to 9-30-2001. Beginning in Federal 
fiscal year 2002, andfor each fiscal year thereafter, eachclinic is paid the amount (ona per visit 
basis) equal tothe amount paid inthe previous Federal fiscal year, increasedby the percentage 
increase in the ME1 for primary care services, and adjusted for any increase or decreasein the 
scope of services furnished bythe clinic during that fiscal year. The Rural Health Clinic is 
responsible for supplyingthe needed documentationto theState regarding increase or decrease in 
the Rural HealthClinic's scope of services. The per visit payment rate shall include costs of all 
Medicaid coverableservices and costs of other ambulatory services provided inthe clinic. 

iv. 	 Until the State transitions to the prospective payment system, the State will reimburse RHCs 
based on the provisions containedin the State Planas of December3 1,2000. Once the 
prospective payment system in place, the State will retroactively reimburse RHCs to the effective 
date, January 1,2001, according tothe BIPA 2000 requirements. 

V. 	 For newly qualified RHCs after Federal fiscal year 2000, initial payments are established either 
by reference to payments to other clinicsthe same or adjacent areas with similar caseload, in 
the absence of other clinics, by cost reporting methods. Afterthe initial year, payment is set 
using the ME1 methods used for other clinics and adjustment for any increase/decreasein the 
scope of services furnished bythe clinic during that fiscal year. 

vi. 	 In the case of any RHC that contracts with a managed care organization, supplemental payments 
will be made quarterly tothe clinic forthe difference betweenthe payment amounts paid by the 
managed care organization andthe amount to whichthe clinic is entitled underthe prospective 
payment system. 
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b. 	 Offset, Reclassified or Excluded Costs - The costs of the specific following items and services are to be 
offset, reclassified, or excluded from Medicaidreasonable costs: 

(1) 	 Excessive and unreasonablecosts which violate the prudent buyer concept are excluded from 
total costs; and 

(2) 	 Medicaid payments for presumptiveeligibility screeningsshallbeoffsetagainst the appropriate 
cost centers at cost settlement; and 

(3) 	 Special services related to pregnancy with the exception of nutritional education and dietary 
monitoring and counseling will be includedas encounters in cost report statistics and for cost 
settlement; 

(a) 	 Other ambulatory services not included in the definition of an encounter shall be 
reimbursed at one hundred percent(1 00%) of reasonable costs; 

(b) 	 EPSDT screening and the incidental services are a patient encounter. Services anditems 
specificallynot included in the Idaho title XIX state plan but authorized as EPSDT 
services through section 6403 of O.B.R.A. 1989 may be reimbursed oneither a fee for 
service basis or reported as other ambulatory services for cost settlement; 

(C) 	 EPSDT services not outsidethe scope of Medicaid will be reimbursed at 100% of 
reasonable costs for MA recipients upto and includingthe month oftheir twenty-first 
birthday. Limits upon the number or scope of services for EPSDT recipients are not 
waived for an FQHC provider. 

C. 	 Payment for Federally Qualified HealthCenter services conforms to section 702of the Benefits 
Improvement andProtection Act (BIPA) of 2000. 

1) 	 All Federally Qualified Health Center services are reimbursedon a prospective payment system 
for services furnished on or after January 1,2001 and each succeedingfiscal year. 

(2) This payment is set prospectivelyusing the total of the center's reasonable costs determinedby 
the audited cost report for fiscal years 1999 and 2000,adjusted for any increase or decrease in the 
scope ofservices furnished during center fiscal year 200 1. The combinedcosts for these periods 
are divided by the total number ofvisits for the two-year period to arrive at a cost per visit. These 
encounter rates will be inflated from the mid-point of the cost reporting period to the mid-point of 
the perspective rate period using the Medicare Economic Index(MEI). This inflated per visit 
rate is the prospective rate for the for the period 1-1-2001 to 9-30-200 1. Beginning in Federal 
fiscal year 2002, andfor each fiscal yearthereafter, each center is paid the amount (on a per visit 
basis) equal to the amount paid inthe previous Federal fiscal year, increased by the percentage 
increase in the ME1 for primary care services, and adjusted for any increase or decrease in the 
scope of services furnished by the center during that fiscal year. The FQHC is responsible for 
supplyingthe needed documentationto the State regarding increase or decrease in the FQHC's 
scope of services. The per visit payment rate shall include costs of all Medicaid coverable 
services and costs of other ambulatoryservices provided in the center. 
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(3) 	 Until the State transitions to the prospective payment system, the State will reimburse FQHCs 
based on the provisions contained inthe State Plan as of December3 1,2000. Once the 
prospective payment system in place, the State will retroactively reimburseFQHCs to the 
effective date, January1,200 1, according tothe BIPA 2000 requirements. 

4) 	 FornewlyqualifiedFQHCsafterFederalfiscalyear 2000, initialpayments are established either 
by reference to payments to other centers orin the same or adjacent areas with similar caseload, 
in the absence of other centers,by cost reporting methods. Afterthe initial year, payment is set 
using the ME1 methods used for other centers and adjustment for any increase/decrease the 
scope of servicesfurnishedby the center during that fiscal year. 

( 5 )  	 In the case of any FQHC that contracts with a managed care organization, supplemental payments 
will be made quarterly tothe center forthe difference between the payment amounts paid by the 
managed care organization andthe amount towhichthe center is entitled underthe prospective 
payment system. 

V. Reasonable Costs of fqhc Services. 

a.Overhead costs willbeallocated to core services, each category of other ambulatory services, and 
nonallowableservices in proportionof the cost of each to total costs. 

b. 	 Paymentsunder the NationalHealthService Corps reimbursementprogram for employeesalaries or 
wages will not be offset against allowable costs. 

vi. 	 Cost Report filing Requirements. EachFQHCprovider will submit the completed Medicaid Cost Report form 
containing such information and worksheetsas the Department's Medical Assistance Unit requires to determine 
Medicaid reasonable costs. The deadline will bethe last dayof the third month followingthe provider's fiscal 
period unless a delay is grantedby the Department's Medical Assistance Unit. 
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